
City of Torrance Community Services Department / Recreation Services Division / 310-618-2930

Co-Rec Mail-in Membership Application

Name_____________________________________________________________________________________________________

Address____________________________________________________City_________________________ Zip______________

Phone Number ( )____________________________ ____ Birthday: __________________________________

School (in September) Grade (in September) :

Please check one: ¨ New Membership or ¨ Returning Member and ¨ Male or ¨ Female

 

 ¨  Payment: $15.00 checks or money orders payable to “City of Torrance”

 ¨ A copy of a current Middle School ID or school schedule is mandatory for memberships.

 ¨ Mail to: Torrance Community Services Department

Attn:Co-Rec Club / 3031 Torrance Blvd., Torrance, CA 90503
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